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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions): -

A Held an inlerest in, engaged in transactions (inchuding loans) with, or derived incorme or other economic benefit of
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15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
subrmitted in this report (including the information centained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, trug, correct, and complete. (See the section on penalties in the instruclicns.}
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Name of Person Filing File Number U- 1

. Held an interest in or derived income or economit bepefit with monetary value from a business {Na
substantial part of which consists of buying from, selling or teasing to, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust ir which your labor organization is interested.

8. Name and address of Business {including trade name, ii any). 9. Business deals with:

- - e e e e 8 Smmn = ik e ¢ AL et i,

Name

-y
o e et S et g L__j a. Labor Organization

Trade Name,ifany: i L e B
o T T \j”?
) g~ b Trust

P.O. Box, Bidg., Room No., ifany |

CHAIR

o ] e Eoyer
Stweet| . o .
. ~ T T S T T M%‘:
City | L e
State | [zPcodsa { ]
10. If 8.b. or &.c. is checked give trust or employer's name. 11.a. Nature of such dealing..
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G. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant T 14.a. Nature of paymert.
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LABOR TRUSTEE PAYMENTTS

Howard Dickerson

March 19-23. 2005 - Frank Russell Trust Investment Conterence

Room Expense $1.,002.89
Travel Expense $ 693.96

Daily Expenses $ 164.80

July 29, 2005 - Board Meeling -

Room Expense (Embassy Suites) $ 321.20
Travel Expense $ 47607
Daily Expenses $ 06.78

November 11-18, 2005 - Annual Employee Benetits Conference - Hawail

Registration & Hotel Deposit $1,310.00
Preconference Registration $ 320.00
Room Expense $2,233.64
Travel Expense $1,084.16
Daily Expenses $_371.96

Subtotal $3.689.76
Expense Advance $2.000.00

Total $1,689.76
Dinner (11/12/03) $ 6583

December 2, 2005 - Board Meeting
Room Expense (Riviera) $ 162.54
Travel Expense S 818.70
Daily Expenses § 2909



